It is well known that immigrants tend to be healthier than US natives and that this advantage erodes with time spent in the USA. However, we know less about the heterogeneity of these trajectories among arrival cohorts. Recent studies have shown that later arrival cohorts of immigrants have lower entry wages and experience less economic assimilation. In this paper, we investigate whether similar cohort effects can be observed in the weight assimilation of immigrants in the USA. Focusing on obesity, we show that more recent immigrant cohorts arrive with higher obesity rates and experience a faster 'unhealthy assimilation' in terms of weight gain.
INTRODUCTION
With more than a third of the US adult population reporting a body mass index above 30, obesity represents a major public health challenge for the US government. The impact of obesity on medical care costs is large (Finkelstein et al., 2009; Cawley and Meyerhoefer, 2012) . Obesity has been shown to be importantly associated with the risk of heart disease, stroke, type 2 diabetes, and certain types of cancer. Furthermore, obesity has important effects on individual wages and productivity (Cawley, 2004; Cawley et al., 2007) .
Despite their lower socioeconomic status, first-generation immigrants exhibit lower obesity rates than their native counterparts upon their arrival in the USA. However, the immigrants' advantage erodes with time spent in the USA (Antecol and Bedard, 2006) , and obesity rates are particularly high among Hispanics (42.5%). There is extensive literature documenting the healthy immigrant effect for several health outcomes (e.g., self-reported health status, longevity, infant health, and body mass index [BMI] ). Previous studies point to immigrant selectivity and sociocultural protection as the main explanations for immigrants' initial health advantage and its subsequent deterioration (Riosmena et al., 2013; Chiswick, 2008; Antecol and Bedard, 2006; Kennedy et al., 2006; Jasso et al., 2004; ) . However, we still know little about the process of 'unhealthy assimilation' and its heterogeneity across different groups and immigrant cohorts.
Economists have long been interested in analyzing the extent of immigrants' economic assimilation (Chiswick, 1978) . While early studies based on cross-sectional evidence found evidence of a rapid wage convergence, Borjas (1985; 1995) showed that accounting for the presence of cohort fixed effects substantially reduces the rate of economic assimilation because more recent immigrants had lower earnings upon entry than earlier cohorts do. Furthermore, Borjas (2015) showed that there are cohort effects in both wage levels and the rate of wage growth, with more recent cohorts experiencing less economic assimilation.
To the best of our knowledge, no studies have investigated whether the health assimilation of immigrants has changed over time in a manner parallel to that observed for wage assimilation. To fill this gap in the literature, this paper uses data from the public version of the Integrated Health Interview Survey (1989 Survey ( -2014 to analyze cohort differences in obesity levels and in the weight assimilation observed over the time spent in the USA.
Similarly to what Borjas (2015) reported for wages, there are cohort effects not only for obesity, with more recent immigrant cohorts having relatively higher rates of obesity upon arrival, but there also exist cohort effects in the rate of obesity assimilation with time spent in the USA, with more recent cohorts showing a higher rate of unhealthy weight assimilation compared with earlier cohorts. Immigrants who came to the USA in 1990 found their initial obesity advantage narrowed by approximately 50% during their first 10 years in the USA. In contrast, immigrants who came after the 2000s have a much faster rate of convergence with native obesity levels, with their advantage shrinking by 71% after 10 years.
DATA
We draw individual-level data from the Integrated Health Interview Survey, a public data repository that integrates the National Health Interview Survey data. A unique feature of this data source lies in its long-running time series; this survey provides data from 1963 to 2014, thereby allowing researchers to study long-term trends and differences in health status and care.
In this study, we focus on the period from 1989 to 2014 because information about the number of years spent in the USA is not collected before 1989. To ensure the representativeness of the sample, we restrict our focus to men and women who are 25-64 years old at the time of the interview, and we exclude those who immigrated to the USA before the age of 18 years. Descriptive statistics by ethnic group on the primary variables of interest for men and women are displayed in Tables I and II , respectively, with the means of the individual characteristics for the US natives listed next to those of the immigrants. For the sample as a whole, the native men and women have better educational outcomes than their immigrant counterparts (approximately 13 years of schooling for natives versus 11.5 years for immigrants); they are less likely to be married (approximately 62% for natives versus 70% for immigrants), and native women are significantly more likely to work at the time of the interview (approximately 69% for the native women versus 55% for the immigrant women). A particularly striking finding is that native men and women have a greater risk of being obese than their immigrant counterparts (approximately 21% for natives versus 16% for immigrants). Native men also appear to be at a greater risk of being overweight, and native men and women exhibit higher BMIs. It is important to note that a similar pattern is observed for each ethnic group. 
EMPIRICAL SPECIFICATION
As previously stated, the focus of this paper is to investigate the patterns of cohort differences in both the level of immigrant health upon entry to the USA and in the rate of growth of immigrant health assimilation. To this end, we employ a simple linear probability model for obesity that expands the framework by Antecol and Bedard (2006) to allow for the presence of cohort differences in the rate of health assimilation. While Antecol and Bedard (2006) assume that the effects of assimilation on health are constant across arrival cohorts, we allow these effects to vary by each entry cohort. Similar to Borjas' (2015) model for wages, our model can be written in the following manner: where the unit of observation i denotes the individual (immigrant or native) aged 25-64 years at the time of the interview, the outcome Y i is a binary variable for obesity .BMI 30/ observed for individual i, A i refers to a linear variable indicating the number of years the immigrant has resided in the USA (equal to 0 for natives), and C i represents a vector of fixed effects that capture a specific immigrant arrival cohort (the omitted category is given by comparable natives). Specifically, the coefficient ı denotes the effect of assimilation on obesity, while the parameter indicates whether at the time of arrival in the USA, immigrants become more or less likely to be obese relative to otherwise similar natives. A key element of novelty relative to Antecol and Bedard (2006) is that in model .1/, we include the factor A i C i , that is, the interaction between the linear term of the yearssince-migration variable and each dummy in the vector of cohort fixed effects. This interaction implies that each arrival cohort is allowed to have its own growth path regarding obesity. By taking this approach, we are able to explore the differential assimilation patterns across immigrant arrival cohorts. The variable X i includes Notes: Standard errors are reported in parentheses and are clustered at the cohort level. All regressions include the individual's age (introduced as a third-order polynomial) fully interacted with a variable indicating if the person is foreign-born or native-born. The calculation of the relative obesity growth in the first 10 years assumes that the immigrant arrives in the USA at age 25 years. * Significant at 10%; ** significant at 5%; *** significant at 1%. the individual's age (introduced as a third-order polynomial) fully interacted with a variable indicating whether the person is foreign-born or native-born. 4 Finally, " i represents an idiosyncratic error term. Table III presents the results of a simple ordinary least squares (OLS) estimation of the linear probability model for obesity (1), using the pooled data from the entire 1989-2014 period. 5 Specifically, the upper part of Table III contains the full set of immigrant arrival cohort fixed effects that identify cohort-level differences in obesity between immigrants at the time of entry to the USA and comparable natives. The lower part of Table III provides the interactions between cohort fixed effects and the variable measuring the number of years since Notes: Probit estimation: average marginal effects reported. Standard errors are reported in parentheses and are clustered at the cohort level. All regressions include the individual's age (introduced as a third-order polynomial) fully interacted with a variable indicating if the person is foreign-born or native-born. The calculation of the relative obesity growth in the first 10 years assumes that the immigrant arrives in the USA at age 25 years. * Significant at 10%; ** significant at 5%; *** significant at 1%.
MAIN RESULTS
migration. Following Borjas (2015) , who examined immigrants' wage assimilation, these interactions indicate the amount of obesity convergence across immigrant cohorts over their first 10 years in the USA.
-those we are able to observe at their time of arrival in the USA -we find a reduction of the immigrant advantage of lower incidences of obesity compared with natives. The initial entry obesity level of immigrants who arrived between 1985 and 1990 is 12% lower than that of natives, whereas the initial entry obesity level of immigrants who arrived between 2005 and 2014 is 9% lower than that of natives. In general, similar patterns are found by gender and ethnic groups. When considering the same immigrant cohorts of Hispanics, by far the largest immigrant ethnic group in the USA, the entry obesity advantage declines from 18% to 12% relative to the native counterparts.
In the lower part of Table III , the analysis of the rate of health assimilation by arrival cohort for the entire sample (column 1) shows that the estimated coefficients for the interactions are positive and significant, and their magnitude tends to increase with more recent arrival cohorts. These results reveal that the rate of obesity assimilation started to significantly increase with the immigrants who arrived between 1996 and 2000. Prior to that time, immigrants could expect an increase in their relative obesity of approximately 5 to 6 percentage points during their first decade in the USA. However, immigrants who entered after 1995 experienced an increase between 7 and 9 percentage points. Column 4 shows that the trend in the rate of obesity assimilation in the pooled sample is driven by Hispanics, for whom the acceleration is particularly pronounced. 
CONCLUSION
Several studies have documented that immigrants are healthier than natives upon arrival in the USA but that their initial health advantage declines with time spent in the USA. These facts are commonly referred to as the healthy immigrant effect or, in the USA, as the Hispanic health paradox. Previous studies showed evidence of a healthy immigrant effect with respect to several health outcomes, including BMI and obesity. However, we know less about health assimilation.
Using data from the Integrated Health Interview Survey (1989-2014), we document the long-term trends in immigrant assimilation for obesity rates. Our main finding is that -similar to what Borjas (2015) found for wages -there are cohort effects not only in the obesity levels of immigrants upon arrival but also in the rate of obesity assimilation, with recent cohorts exhibiting a substantially faster rate of assimilation for obesity.
Changes in lifestyle behaviors in the country of origin and changes in the reference group in the USA, with the obesity rate increasing among second-generation Hispanics, can partly explain the observed longterm trajectories of weight assimilation. Understanding the reasons for cohorts' differences in health upon arrival and their rate of 'unhealthy assimilation' may shed light on the growing obesity rates observed among ethnic minorities in the USA. Potential mechanisms behind these patterns include the trends in obesity rate in the country of origin where obesity rates have been dramatically increasing over the last decades (Popkin et al., 2004; Leung, 2014) ; peer effects (Ali et al., 2011) together with the increase in the obesity rate of the reference group (e.g., Hispanics) as well as the decline in the rate at which the new immigrants add to their human capital stock and the fact that larger national origin groups experience less economic assimilation (Borjas, 2015) . Unfortunately, because of the limitation of the data (e.g., lack of information on the area of residence and country of origin) identifying the specific drivers behind these patterns is beyond the scope of this paper. Future research could investigate these trends and help policy makers shape policy programs aimed at encouraging preventive medicine and promoting the resilience of healthy behaviors among immigrant descendants.
